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[Abstract] Influenza is an acute respiratory infectious disease caused by influenza virus, which
seriously endangers human health. The elderly often suffer from one or more chronic disease due to the
decline of physical function and immunity compared with other populations.not only the incidence rate
of influenza is higher,but also the severity rate and mortality rate are higher. Getting vaccinated against
influenza is currently one of the most effective and economical means to protect the elderly and chronic
patients from the invasion of influenza. Based on existing evidence-based medicine evidence and
multiple guidelines both domestically and internationally, this consensus describes the disease burden
of influenza in the elderly and thier chronic disease population, the protective effect and safety of
influenza vaccines,and provides vaccination recommendations,aiming to guide the scientific vaccination
of the elderly and their chronic patients with influenza vaccines and improve vaccination rates.
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